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Abstract
The purpose of this study was to investigate the relationship between
one's understanding of his/her own learning disability (LO) and coping strategies
he/she employs to mitigate the effect of the disability. The subjects (N = 120) of
this study were students with learning disabilities who attended and graduated
from a private school in Richmond, Virginia between 1976 and 1997. A self
developed questionnaire with two parts was used to collect data for this study.
The data were analyzed using both descriptive and inferential statistics. Of the
120 surveys mailed, 55 (45.8%) subjects responded. Hypothesis regarding
relationship between knowledge and coping strategies tested using Pearson-r
showed a significant relationship at .05 level. Chi-square was used to investigate
relationship between coping strategies and graduation from private schools and
relationship between coping strategies and college graduation. Findings also
indicated there were no differences in year of graduation from the private school
and the coping strategies utilized by the graduates. Also, no difference was found
in the coping strategies used by college graduates and those who did not
complete college. Similarly the time spent in private education was found to have
no significance on an individuals' knowledge level of his/her LO.
Recommendations for future studies based on the results and limitations were
discussed.
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Relationship between Self- Perception of Individuals with Learning Disabilities
and Coping Strategies
Individuals with learning disabilities represent the fastest growing and
largest of the disability groups (Gerber & Reiff, 1994). Because this disability
affects all aspects of an individual's life and goes beyond the school walls, it is
vital to study how an individual understands this aspect of his/her life. Skinner
(1995) found that many students with learning disabilities who enter secondary
educational settings have little knowledge of their own disability. Many studies
(Greenbaum, Graham & Scales, 1996; Hellendoorn, & Ruijssenaars, 2000;
Kerka, 1998; Rajewski, 1999) have clearly shown that this population
experiences a great deal of difficulty when functioning in adult roles.
The transition from being a dependent student to an independent adult is
never an easy process. It is especially difficult for those individuals with a
learning disability who must go from a school's accommodated setting to an
environment where, as adults, they themselves, must advocate for
accommodations and make ongoing adaptations based on their disability
(Roffman, Herzog, & Wershba-Gershon, 1994). Rajewski (1999) reported that
this transition is often a great struggle for individuals with learning disabilities,
and many are not able to move beyond the school doors successfully. Adults
who received services during the school years reported that the effects of their
disability did not diminish and that they are constantly affected by their LO in the
work place (Greenbaum, Graham, & Scales, 1996 & Hellendoorn &
Ruijssenaars, 2000).
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A study by Greenbaum et al. (1996) suggested that there are two
categories of adults with learning disabilities: those who are able to adjust and
compensate, and those whose lives are characterized by struggles with
employment and social interactions. Many individuals are able to develop
successful coping strategies for the various challenges that are faced by adults in
society (Kerka, 1998; Reiff, Hatzes, Bramel, & Gibbon, 2001).
Life Long Struggle
The National Joint Committee on Learning Disabilities (1987) stated that
learning disabilities (LO) are persistent and pervasive throughout an adult's life
and that the effects of the disability change throughout the person's life (cited in
Gerber & Reiff, 1994). Greenbaum, Graham, & Scales (1996) reported that 80%
of the participants in their study revealed LO affecting their lives in the areas of
work and personal interactions.
College Experiences
An increasing number of students with learning disabilities has been
enrolling in colleges and universities for higher education. Colleges are also
seeing an increase in students enrolled in programs that are designed to help the
student receive appropriate accommodations while attending the school. The
U.S. Department of Education released a report in 1989 that estimated the
number of college students wi.th a learning disability to be around 3% of the
college population (cited in Greenbaum, Graham & Scales, 1995). Life in post
secondary education can be a trying time for individuals with LO. This is
especially true for those students who do not understand their disability, cannot
describe how the disability affects them, and cannot communicate their needs to
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others (Brinckerhoff, 1996). Scott and Gregg (2000) reported that students with
LO have more programmatic, attitudinal, and physical barriers related to attaining
a higher education. These students are more prone to have difficulty adjusting to
campus life and the demands of college, which may be related to reported low
self-esteem and a mistrust of others (cited in Reiff, Hatzes, Bramel & Gibbon,
2001). Many of these students have a mistrust of faculty and they feel
uncomfortable asking for accommodations (Ourlak, Rose, & Bursuck, 1994).
Therefore, parents become the advocates when the student should be learning
how to communicate his or her disability and how to seek accommodations.
Thus, college students hide their disability, which diminishes their self-confidence
and limits their understanding of the disability. Greenbaum, Graham and Gerber
(1995) stated that both self-understanding and self-determination are crucial
components for success in higher education. However, they also stated that one
of the reasons for the failure of students with LO is unhelpful or uncaring faculty
who make it difficult to meet their educational goals. According to Witte, Philips,
and Kakela (1998) college students with LO take a longer time to complete
degree programs and have lower GPAs than their non-disabled peers.
Factors Affecting College Success
Although students with LO have experienced some success in post
secondary education, there are barriers that have hindered many from achieving
the desired goal of graduation. In studying emotional intelligence (interpersonal,
intrapersonal, stress management adaptability, and general mood) using the
Emotional Quotient Inventory (EQ-1), Reiff, Hatzes, Bramel, and Gibbon (2001)
reported that college students with LO significantly differed from non-LO peers on
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EQ-1. Greenbaum, et al. (1995) highlighted several issues, such as poor
motivation, too much socialization, professors' responses to the student,
professors' lack of understanding and provision of appropriate accommodations
as affecting a considerable segment of college students with LD. Although poor
motivation can hinder all students, regardless of disability, individuals with LD
seem to bring more issues with them to college, such as past failures, over
dependency on others to advocate for them, and expecting others to make
accommodations without being requested to do so (Durlak, Rose, & Bursuck
1994).
Success for this population depends, to a large degree, on how
knowledgeable they are about their strengths and weaknesses, how they are
able to express this, and their ability to develop strategies to deal with their
weaknesses (Durlak, et. al. 1994; Gerber, Reiff, & Ginsberg, 1996). How
knowledgeable each student is about his/her legal rights, ability to advocate for
assistance, communication skills, and a realistic understanding of his/her
disability are all important factors for success (Skinner, 1998). Students with
strong self-determination skills and self-understanding are more likely to
experience college success. Self-determination includes an awareness of
academic strengths as well as compensatory strategies, an ability to express
awareness to faculty, an awareness of available services, and an ability to
request necessary accommodations (Greenbaum et al. 1995; Durlak et al. 1994).
Halpren, Yovanoff, Doren, and Benz (1995) listed six predictors associated with
success in college: high scores on functional achievement inventories,
successful completion of a relevant curriculum, active participation in transition
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planning, parent satisfaction, individual student satisfaction with instruction and
the parents perception that the student no longer needs academic assistance. A
study by Greenbaum et al. (1995) showed that students with LO regarded
untimed tests, tutoring, and counseling as the most helpful services for their
success.
Work Experiences
The very nature of a learning disability implies that post-secondary
education will require some degree of accommodations as well as the ability to
advocate for those accommodations based on how knowledgeable the
individuals are about their disability. Moving beyond the confines of educational
institutions does not mean that the disability is no longer a factor for the
individual. LD is not a problem that will simply go away, individuals do not
outgrow the disability (Greenbaum et al. 1996). It indeed permeates all aspects
of the adult's life including employment, social interactions, and daily living
routines (Greenbaum, Graham & Scales, 1996; Hellendoorn, & Ruijssenaars,
2000; Kerka, 1998; Rajewski, 1999). This population is typically underemployed,
lacks self-knowledge, has insufficient problem solving skills, and an ineffective
support system (Vogel & Forness, 1992). In their study of 50 individuals with LD,
Speckman, Goldberg, and Herman (1992) reported that many participants lost
their jobs because of the ongoing impact of their LD.
It is important to examine how adults with LD adjust in the work place in
order to gain a better understanding of how this disability affects them and how
they cope with it. In addition, by examining work experiences, more information
can be obtained on how adults with LD perceive their disability and how they
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develop coping strategies, if any, based on these perceptions. College students
with LO who engaged in successful careers exhibited an understanding about
their strengths and weaknesses and the effects of LO on their job performance
(Gerber & Reiff 1994).
As they leave the educational setting and attempt to assume adult roles,
many adults with LO experience a period of floundering where they seemed to
lack direction (Halpren, 1992; in Rajewski, 1999). During the adolescent years,
this group tends to be less mature in their attitudes toward work and the skills
needed to identify and attain the desired career options. They are also less likely
to aspire to highly prestigious occupations, are inconsistent about career choices,
and display career exploration patterns that were different as compared to non
LO peers (Rojewski, 1999; Greenbaum et al. 1996). Speckman, Geldberg, and
Herman (1992) found that 98% of their participants remained financially
dependent on parents whether or not they lived at home. They also reported that
adults with LO experienced more prolonged dependence on support networks
than their non-disabled peers.
Individuals with learning disabilities have certain protections in the work
place under the American with Disabilities Act of 1992. Yet, many of these
individuals are not reporting their disability to their employers. A survey by
Greenbaum et al. (1996) of forty-six adults with learning disabilities found that
only 20% had told their employers of their disability. Those who did not inform
their employers reported that they believed revealing a disability would result in
their not being hired by the company. Only nine participants told their employers
of their disability. They said that they were not ashamed of LO, that they could
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compensate, and wanted the employer to know in case the disability had an
impact on job performance. Similarly, Murphy (1992) found that most college
students with LD do not reveal their disability when applying to a college (cited in
Gerber et al. 1996). Witte, Philips, and Kakela (1998) reported that college
graduates with LD did not reveal their disability in the work setting even though
they might have received assistance in college. Many of these individuals live in
fear of being found out, of losing their jobs, or of being looked down on as inferior
or incompetent (Reiff et al. 2001).
Within the work place, individuals with LD reported less job satisfaction,
perceived themselves as less likely to receive a promotion, and received less pay
when compared to the perceptions of individuals without LD (Witte, Philips, &
Kakela, 1998). In a review of thirteen studies Witte (1992) showed that
individuals with LD were only moderately successful at getting jobs. Similarly,
Mpufo, Watson and Chan (1999) reported that individuals with LO have lower
rates of job entry and retention than non-disabled peers. Therefore, individuals
with LO are a potential high-risk group for job dissatisfaction (Witte et al.1998).
Tomblin (1999) interviewed adults with LD and reported that they struggled to
maintain adequate employment, frequently changed jobs, and often were
employed in positions without a substantial salary. Many individuals with LD,
especially males, preferred to work in areas that did not require academic skills
(Rajewski, 1999).
Two categories of adults with LD seem to exist in the work place: those
who are able to cope and adjust to the demands of the job, and those whose
lives are characterized by unemployment and/or underemployment (Greenbaum
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et al., 1996). Successful adults in the work place have developed strategies in
order to compensate for their learning disability (Reiff et al., 2001). They also
have the ability to change the framework from which they experience their
disability and attribute a positive meaning to their disability (Gerber, Reiff, &
Ginsberg, 1996).
Social Experiences
The presence of a learning disability permeates all areas of an individual's
life, continuing to influence behaviors and attitudes about oneself and one's
interactions with the world around them. Sitlington (1996) reported that little data
exists on the social adjustment of adults with learning disabilities. White (1992)
reported that, in a review of thirteen studies, social adjustment received the least
attention. In 1982, the Learning Disabilities Association sponsored an adult
adjustment study to investigate the areas in which adults needed the most
support. Social skills and social relationships were at the top of the list followed
by career counseling, self-esteem and confidence (cited in Sitlington, 1996). In
their study of adults with dyslexia, Hellendoorn and Ruijssenaars (2000) reported
that about half of their twenty-seven participants experienced problems with
social situations including intimate relationships. Many of the participants saw
themselves as socially awkward and expressed feelings of anxiety and inferiority
in social situations. When compared to non-disabled peers, adults with LO had
more problems with social relationships (Vogel & Forness, 1992). Shessel and
Reiff (1999) reported that individuals with LD are more prone to emotional health
difficulties such as stress, anxiety, negative, self-concept, shame, guilt,
embarrassment, depression, and anger. Adults with LD are further described as
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having deficits in social perceptions, social judgment, anxious, withdrawn,
depressed, and at times, suicidal (Vogel & Forness, 1992).
Adults with a learning disability may also experience increased frustration
and anger that may arise from social failures or from social rejection (Kerka,
1998). The very presence of the disability places an individual at risk for
difficulties in social relationships including a low self esteem, feelings of fear or
failure, lack of self confidence, extreme self criticism, and a poor self concept
(Reiff et. al., 2001).
The social deficits experienced by individuals with learning disabilities are
often attributed to the cognitive characteristics that are associated with the
disability (Gerber & Reiff, 1994). Other possible causes of social difficulties are
processing deficits, poor self-perception, differential treatment, and educational
isolation during the elementary/middle school years which limited their
opportunities for social interaction (Shessel & Reiff, 1999; Vogel & Forness,
1992). A study by Lewandowski and Arcangelo (1994) also found that children
with LD had poorer social skills, popularity, and self-concept than their non
disabled peers.
Success Factors

Although many individuals continue to struggle with their disability, others
experience active, fulfilling lives, are well liked, socially active, and do not differ in
social skills from non-disabled peers (Lewandowski & Arcangelo, 1994). A
critical component of their success is their emotional intelligence regulating
emotions about themselves and others (Reiff et al., 2001). Kerka (1998) found
that factors influencing successful adjustment are positive educational
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experiences, personal background and characteristics, and an ability to
reinterpret situations in a positive manner. Gerber and Reiff (1994) described
successful adults as having a strong sense of self, flexibility, adaptability,
persistence, motivation to achieve a goal, and accepting their of the disability.
Kerka (1998) also added that most successful adults had a moderate form of LO
and higher than average IQ and came form above average socio-economic
backgrounds.
Strategies to Improve Success
In the domains of post secondary education, employment, and social
competencies, many adults with learning disabilities have experienced success
in overcoming the barriers that are associated with their disability. However,
success is a difficult construct to define quantitatively, and conceptualizations of
it differ (Speckman et al., 1992). One of the strongest proactive strategies for an
individual is to be able to reframe his/her learning disability into a positive
manner. Reframing enables an individual to recognize his/her disability, accept
and understand it, and take action against the implications that the disability
manifests in his/her life (Gerber et al., 1996; Kerka, 1998). Adults who have
been able to succeed in these domains demonstrated a strong self-awareness of
their disability and also worked on a continuing basis to understand their
strengths and weaknesses (Greenbaum et al., 1996). Other variables thought to
influence a person's ability to adapt successfully include biological, personal, and
social factors (Speckman, Goldberg, & Herman, 1992). Ziegert (1997) reported
on major themes found in successful adults. Ziegert (1997) divided these
themes into internal and external factors. Internal factors include: the desire to
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I

improve oneself or determination, goal orientation, and reframing. External
factors included persistence, finding the right environment in which to work or go
to school, and social networks like families and friends. Speckman et al., (1992)
categorized the two as proactive and persistent.
One of the factors important for high school students is having been

�

I
I
I
I
I
I
I
I
I
I

explicitly taught self-determination skills. They need to learn to set their own
goals and work toward achieving them (Durlak et al., 1994). Brinckerhoff (1996)
listed six areas that should be addressed with high school students in order to
increase chances for success. First, the student needs to develop a clear
understanding of LD. Second, each student needs to understand the nature of
his/her LO. Third, an understanding of his/her legal rights, participate in college
prep courses, explore career options, and develop greater independence from
support networks. Students are more likely to ask for help if they understand their
own disability and can comfortably discuss it (Roffman, Herzog, & Wershba
Gershon, 1994).
Adults' Perception of their Disability
School experiences, such as repeated failure and segregated classroom
placements, have lasting consequences for individuals with learning disabilities
(Vogel & Forness, 1992). A large percentage of this population drops out of high
school, remains financially dependent, and works in low status jobs (Speckman
et al., 1992). In studying the experiences of adults with LD, Shessel and Reiff
(1999) reported that data collected indicated that adults with LD did not think
about their disability as they grew older. However, the same individuals indicated
that they experience interference and frustration in their daily lives brought on by
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the presence of a learning disability. This indicates that this population has a
vague understanding of their disability. As they grow older, they become more
aware of what makes them different from their non-disabled peers and struggle
to cope with this characteristic. In the adult years, the disability can be become
more complex and manifest itself in different areas of the adult's life where as
before these new effects were masked by limited academic roles (Gerber & Reiff,
1994). The difficulties experienced by adults seem to be exacerbated as they
move into more demanding and complex roles. In a study by Hellendoorn &
Ruijssenaars' (2000) adults with dyslexia revealed that their disability played a
central role in their daily life and impacted their every day functioning. These
adults were less satisfied with life, often had more severe personal problems,
and had strong feelings of being disabled. They were all convinced that they had
to work much harder than non-disabled individuals to achieve the same results.
Witte (1992) reported that the academic difficulties of individuals with LO were
still prominent in the adult years, and that many continued to have problems with
reading and writing. Other areas where adults experience difficulties are in word
retrieval (especially names), visual-spatial difficulties, daily time management,
and laterality confusion (Shessel & Reiff, 1999). These adults also reported lags
in interpersonal areas, absence of interest in intimate relationships, and
described social interactions as being difficult (Speckman et al., 1992).

Coping Strategies
Students with LO often have little knowledge of their disability, which can
prove detrimental as they advance to post-school training (Ziegert, 1994).
Students are not taught coping strategies nor are they informed about how their
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disability affects them; they often cite that their teachers tell them that they just
need to work harder in order to overcome the limitations imposed by the disability
(Brinckerhoff, 1996). This educational environment leaves them with a negative
experience of their disability. They cannot reframe the experience positively.
Parents and teachers shelter these students by advocating for them and by
providing needless accommodations that simplify tasks rather than teach
strategies that enable them to succeed on any task (Ourlak, Rose & Bursuck,
1994). It is no surprise then that adults have little understanding about their
disability and therefore, have overwhelmingly negative experiences developing
effective coping strategies.
Thus, adults with LO often display a learned helplessness and prolonged
physical and psychological dependency. This dependency is often the result of
families overprotecting their children. In this way, families teach their children that
they have only deficits, lack strengths, and are helpless (Vogel & Forness, 1992).
Many of these adults lack an understanding of their strengths and weaknesses,
which leads to a knowledge gap that exacerbates their LO (Roffman et al.,
1994). Shessel and Reiff (1999) reported that their participants spent a great
deal of time and effort to deal with the persistent problems that resulted from
having LO. Adults will try to hide the disability from friends and employers
(Hellendoorn & Ruijssenaars, 2000). By hiding the disability, these individuals
indicate that they have inadequate coping skills, which indicates that they are
less able to size up problematic situations, adapt to new demands, learn from
past events, and handle stress in a constructive manner (Reiff et al, 2001;
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Sitlington, 1996). Struggling to cope with the disability in a constructive manner
appears to be a strong characteristic of this population.
Self Concept of Adults with LO
As the result of academic shortcomings during crucial developmental
years, many adults experience feelings of low self worth and incompetence
(Gerber et al., 1996). They also experience feelings of isolation, loneliness,
failure, poor interpersonal relationships, emotional confusion, inferiority, distress,
controlling emotions, shyness, problems with motivation, high rates of
dissatisfaction with their lives, and low self esteem (Vogel & Forness, 1992;
Speckman et al. 1992; Witte, 1992). Vogel and Forness (1992) reported that
adults with LO fail to progress from an external locus of control as children to an
internal. Thus, they are deficient in their ability to develop strategies to improve
when unsuccessful. A low self-concept naturally stems from an inability to cope
successfully with the disability, and thus, Hoffman et al, 1987 (cited in Sitlington,
1996), identified a negative self-concept as a critical area for adults with LO as
well as self-understanding and self-acceptance. A low self-concept in adults also
leads to feelings of helplessness and low self-esteem (Reiff et al, 2001). One of
the most important factors that influence the lives and self concept of adults with
LO is the family support received through out the developmental years
(Greenbaum et al., 1996).
Perceptions of Disability
The social and emotional well being of adults with LO hinges to a large
degree on how well that person perceives and understands his/her disability.
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How adults view their disability correlates to success in the three major domains
of school, work and social endeavors (Kerka, 1998).
How adults perceive their disability or how they develop personal coping
strategies has not been addressed in research. It is speculated that knowledge of
the disability has a direct relationship to success. Indeed, many special
educators believe that individuals with LO must develop an understanding of their
strengths and weakness as well as acquire the skills necessary to self-advocate
(Roffman et. al., 1994). As Roffman et. al., (1994) stated, "When they
understand the nature of their learning problems, can discuss their learning
disabilities with others, and are willing to ask for necessary accommodations and
assistance, they have the tools to begin to cope with the range of responses they
receive in their interactions with others" (p. 413). Individuals must understand
the manifestations of their disability in order to take control of their life and set
realistic goals.
Statement of Purpose
The research reviewed indicated that a learning disability is a life long
struggle for individuals. Although several studies have been conducted to
determine the type of coping strategies, very few studies have been done
regarding how these adults perceive their own disability and how they develop
coping strategies. Thus, the purpose of this study was to investigate the link
between one's understanding of his/her own learning disability and the coping
strategies generated. More specifically this study addressed the following:
1. What are the types of coping strategies used by individuals with
learning disabilities.
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2. Is there is a difference in coping strategies based on knowledge level?
3. Is there is a relationship between coping strategies and the year of
graduation?
4. Is there a relationship in the coping strategies utilized by college
graduates compared to those who did not complete college?
5. Is there a relationship between time spent in private education and an
individual's knowledge of his/her disability?
Method

Design and Subjects
A survey research method with a convenience sampling was used to
collect data for this study. The subjects of this study were students with learning
disabilities who attended and graduated from a private, college preparatory
school in Richmond, Virginia. The total number of subjects was 120 who
graduated from the school between 1976 and 1997.

Instrument
A self-developed questionnaire was used to collect data for this study
(Appendix C). The questionnaire consisted of two parts: Part I addressed
demographics and experiential variables. These variables included questions
regarding the participants' gender, the time frame they graduated from high
school, the number of years spent in a private school, and the number of years
spent in college. Part II contained 22 questions covering an individual's
knowledge of his/her disability and the coping strategies utilized. Of these 22
questions, ten questions explored how an individual perceived his/her disability
and twelve questions focused on the type of strategies used for coping with daily
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life. All 22 questions in Part II used a 5-point Likert scale that ranged from 1 to 5,
1 Strongly Agree, 2 Agree, 3 Uncertain, 4 Disagree, and 5 Strongly Disagree.
Pilot testing
The survey was pilot-tested on five individuals with learning disabilities
who were not included in the actual sample. The respondents provided insight
into issues faced by adults with LO. The respondent's recommendations were
taken into account and a revision was made for better clarification.
Procedure
A cover letter (see Appendix A) requesting permission to survey the
graduates was sent to the private day school's head master explaining the
purpose of the survey and assurance of anonymity and confidentiality of the
school and subjects. Once permission was granted by the head master, a cover
letter explaining the purpose of the study and assurance of anonymity and
confidentiality of the data collected (Appendix B) was mailed with a self
addressed stamped envelope to all subjects. The subjects were advised to
return the survey in 10 days.
Analysis of Data
The data were analyzed using both descriptive and inferential statistics.
Hypotheses were tested using Pearson-r and Chi-square. All hypotheses were
tested using .05 significance level.
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Results
Questionnaires were mailed to 120 (N = 120) participants. Of the 120
surveys, 55 (45.8 %) were returned and all 55 were scorable. Of the 55
respondents, 37 (67.3%) were females and 18 (32.7%) were males. The
frequencies and percentages were calculated using descriptive statistics (see
Table 1, Profile of Respondents).
Table 1
Profile of Respondents

N

Percentage (%)

1976-1980

9

16.4

1980-1986

10

18.2

1986-1990

20

36.4

1991-1997

16

29.1

1-3 years

5

9.1

4-6 years

17

30.9

7-9 years

15

27.3

10-12 years

16

29.1

Variable
Year of graduation
from high school

Years spent in
private school
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Table 1 (continued)
Profile of Respondents
N

Percentage (%)

1 year

5

9.1

2 years

6

10.9

3 years

6

10.9

4 years

8

14.5

5 years

15

27.3

6 years

5

9.1

7 years

4

7.3

8 years

0

0

9 years

6

10.9

Yes

36

65.5

No

19

34.5

Yes

9

16.4

No

45

81.8

Variable
Years spent in
college

College graduate

Graduate school
attendance
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Of the 55 respondents, the highest group (36.4%) graduated between the years
1986 to 1990. Of the 53 responded to the years spent in private school 30.9%
spent 4 to 6 years and 29.1% had attended 10-12 years. Of the 55 respondents,
27.3% reported to having spent 5 years in college while 36% indicated that they
were college graduates and 16.4% had attended graduate school.
Testing the Hypotheses
Hypothesis 1. What type of coping strategies are used by individuals with
learning disabilities?
Questions 7, 8, 9, 10, 12, 13, 14, 16, 17, 18, 21, 22 addressed the coping
strategies and these were analyzed using an item analysis (see Table 2). The
results showed that 78 percent acknowledged using specific coping strategies to
live with their learning disability. Forty-nine percent of the respondents asked for
help when needed. Only 20 percent of the respondents avoided reading tasks. In
the area of writing, 34 percent of the 55 respondents indicated that they preferred
to use a word processor when writing. Twenty percent responded that they
avoided writing checks. Thirty percent admitted that they avoid talking about their
disability. Twenty-one percent indicated that at work they have asked their
employers for accommodations. On questions regarding legislation related to
LD, thirty-six percent reported that they had a good grasp of the laws pertaining
to learning disabilities.
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Table 2
Frequency of Coping Strategies
Coping strategy

N

Percentage (%)

Question number( )
(7) Asking for help
Strongly agree

11

20.0

Agree

16

29.1

Strongly agree

4

7.3

Agree

7

12.7

Strongly agree

3

5.5

Agree

9

16.4

Strongly agree

11

20.0

Agree

19

34.5

Strongly agree

5

9.1

Agree

6

10.9

Strongly agree

18

32.7

Agree

25

45.5

(8) Avoid reading

(9) Sought Counseling

(10) Word processor to write

(12) Avoid writing checks

(13) Use of coping strategies
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Table 2 continued
Frequency of Coping Strategies

N

Percentage (%)

Strongly agree

5

9.1

Agree

12

21.8

Strongly agree

3

5.5

Agree

9

16.4

Strongly agree

2

3.6

Agree

11

20.0

Strongly agree

7

12.7

Agree

16

29.1

Strongly agree

6

10.9

Agree

14

25.5

Strongly agree

7

12.7

Agree

19

34.5

Coping strategy
Question number( )
(14) Avoid talking about disability

(16) Asked employer for help

(17) Can talk about disability

(18) Ask for help

(21) Knowledgeable about law

(22) Write down directions
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Additional information was also obtained from the returned surveys in the
form of unsolicited responses from the participants. A few respondents added
personal comments to several of the questions. The comments included two
responses to question 11 regarding individuals understanding of their LO. One
respondent wrote, "I understand it perfectly" while another wrote, "I already
understand (it)." Question 9 concerning avoidance of reading, a respondent
wrote, "only out loud." Question 12 concerning avoidance of writing checks a
respondent wrote, "because of my LD, no-because debit is easier-yes." Question
10 querying word processor use for writing, a respondent wrote, "don't write," and
did not answer the question. Question 6 regarding the struggles faced in college
one respondent wrote, "I didn't get any help from my teacher." Question 18,
which queried if the respondent wished not to have a LD, one respondent wrote,
"of course." It is interesting to note that 26 (70%) of the 37 males responded to
this same question indicated that they wished not to have a learning disability.
However, only 5 (28%) of the 18 females responded to this question indicated
that they wished not to have a learning disability.
Hypothesis 2. Is there a difference between the coping strategies utilized
by an individual with LD and his/her knowledge level of the disability?
This hypothesis was tested using a Pearson-r. The total number of
subjects responding to this item was 55. The mean score on coping strategies
was 38.24, while the knowledge level mean score was 25.67. The obtained
correlation coefficient between coping strategies and knowledge level was .27
(r = .27) where as the critical value was .25.
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Table 3
Relationship between the Knowledge Level and Coping Strategies
Variable

N

X

SD

I

rev

Knowledge

55

2 5.67

5.81

.27*

0
. 4

Coping

55

38. 24

6.26

. 5
*Q < 0
Therefore, there is a significant relationship between knowledge and coping
strategies. As the knowledge level increased, the coping strategies also
increased.
Hypothesis 3. Is there a significant relationship between the year of
graduation from the private school and the coping strategies utilized by
individuals?
The total number of subjects responding to this item was 55. The
hypothesis for year of graduation and coping strategies was tested using a Chi
square (x2). The x2 value (3, N = 55) was found to be 1.47 where as the x2
critical value was7.82 (df = 3 ) (see Table4 ).
Table4
Relationship between Coping Strategies and the Year of Graduation from Private
School
Group

df

Year of graduation

3

Coping Strategies

x 2 cv
1.47

7.82
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Therefore, there is no significant difference between the groups based upon the
year of graduation from the private school and the ability to cope.
Hypothesis 4. Is there a difference in coping strategies utilized by college
graduates from those utilized by non-college graduates?
The total number of subjects responding to this item was 55. The
hypothesis for coping strategies utilized by college graduates and non-college
graduates was tested using a chi-square (x2) (see Table 5). The x2 value (1, N =
55) was .60 which was not significant at the (Q = .05).
Table 5
Relationship between coping strategies utilized by college graduates compared
to those who did not complete college?
Group

x2 cv

df

College graduates

1

.60

3.84

Non-College graduates
Therefore, the null hypothesis was retained. That is, there is no statistically
significant difference between the coping strategies utilized by college graduates
and those utilized by individuals who did not attain a college degree.
Hypothesis 5� There is no significant relationship between the time spent
in private education and an individuals knowledge level of his/her disability.
The total number of subjects responding to this item was 55. The
hypothesis was tested using a chi-square (x2). The x2 value (8, N = 55) was 5.81
(see Table 6) which was not significant (Q = .05).
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Table 6
Relationship between Time spent in Private Education and an Individual's
knowledge of his/her Disability
Variable

df

Time in private
education

8

x,2cv
5.81

15.51

Knowledge level
The critical value was 15.51. An individual's level of knowledge was independent
of the years spent in private school.
Discussion
The analysis of data revealed that a statistical difference exists between
the coping strategies utilized by an individual and the knowledge he/she has of
his/her disability. In other words, the more knowledgeable a person is about
his/her disability, the better he/she will be able to develop and use effective
coping strategies. These findings are somewhat similar to what Gerber & Reiff
(1994) stated about individuals with LD being able to regulate a dynamic
framework for understanding their disability. The data confirm the current trend
in education to teach students about disabilities explicitly.
Other factors analyzed concerning coping strategies were time frame of
graduation from a private day school designed to educate students with LD, and
college education. These factors were not found to have any significant effect on
an individual's coping strategies. Regardless of the time an individual graduated
from the private school, his/her coping strategies were unaffected. This indicates
that there has not been a change over time in how students are educated about
their disability. The graduation time frame spanned 20 years, and no relationship
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was found in this group. Also, college graduates were not more likely to develop
more coping strategies than their non-college graduate peers. This may indicate
that the amount of education a person attains is not related to the way a person
develops coping strategies. Furthermore, college graduates are not developing
coping strategies that allow them to be more successful than the non-graduate
group. Each group appears to be developing effective coping strategies based
on how knowledgeable each person is about his/her disability.
Knowledge level of an individual's LO was explored as a component of
time spent in private education. The data revealed no relationship between time
spent in private education and an individual's knowledge level. That is to say,
those individuals who spent more than 50% of their primary education in a
private day school designed to educate students with LO were not more
knowledgeable than students who have spent less than 15% of the educational
time in the private day school setting.

Limitations of the Study
The number of subjects in this study was limited. In addition, all the
subjects were solely from one private school. The self-developed questionnaire
may limit the generalization of the study. Finally, the results may be limited to
only those areas that were explicitly queried in the questionnaire.

Recommendations
The following recommendations should be considered for future studies.
The subjects of this study were selected from a private school. A random
sampling method using students from both private and public school may
enhance the generalization of this study. A questionnaire covering a broader
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range of issues related to adults with learning disabilities. The questionnaire
should be pilot tested using a larger sample size in order to improve clarity and
validity.
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(date)
Dear (Head Master),
I am a graduate student at Longwood College in Farmville, Virginia. I am
currently working on my Masters Thesis. I am requesting permission to survey
the alumni of your school. The survey will take no more than 15 minutes to
complete and participation from the alumni is completely voluntary. I have
enclosed a copy of the survey. The chair of my Thesis committee is Dr. Rachel
Mathews. The other members of the committee are Dr. Patty Whitfield, and Dr.
Peggy Tarpley.
The purpose of this study is to examine the link between one's understanding of
his/her learning disability and coping strategies. All information will be kept
confidential and your school will be given anonymity.
Please return the enclosed survey by (date) in the self-addressed stamped
envelope provided. I will appreciate it very much if you would please give
permission to conduct this survey. When I receive your permission, I will mail out
the surveys to the alumni with self-addressed stamped envelopes to allow them
to return the surveys directly to myself. Thank you for your time and
consideration.
Sincerely,
Nicholas Pontius
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Appendix B
Cover Letter sent to Participants
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(date)
Dear Respondent,
I am a graduate student at Longwood College in Farmville, Virginia. I am
currently working on my Masters Thesis. The survey will take no more than 15
minutes to complete and participation from the alumni is completely voluntary. I
have enclosed a copy of the survey.
The purpose of this study is to examine the link between one's understanding of
his/her learning disability and coping strategies. All information will be kept
confidential.
Please return the enclosed survey by (date) in the self-addressed stamped
envelope. Thank you for your time and consideration.
Sincerely,
Nicholas F. Pontius
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Appendix C
Learning Disability Knowledge Survey
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Learning Disability Knowledge Survey
Part I

Check the responses which describes you best:
1. Gender:

Male --

Female
2. Time frame of graduation from High School:
1970-1975
1976-1980_ _
1981-1985__
1986-1990__
1991-1997__
3. Indicate the number of years spent in a private school:
1-3years __
4-6years _ _
7-9years __
10-12 years __
4. Indicate the number of years spent in college: (circle) 1 2 3 4 5 6 7
5. Did you graduate from college? (circle) Yes

No

6. Did you attended graduate school? (circle) Yes No
7. Do you hold post-graduate degree? (circle)

Yes

No

8. Please indicate your present occupation: ______________
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Learning Disability Knowledge Survey

Part II
Read each statement below and respond by circling one response which best
describes your opinion using the following scale:
1=Strongly Agree
2= Agree
3= Uncertain
4= Disagree
5=Strongly Disagree

1. My learning disability impacts me on daily basis ---------------1 2 3 4 5

2. My disability affects my job performance -------------------1 2 3 4 5

3. I am often frustrated with my disability---·--- ------ 1 2 3 4 5

4. I know how to explain my disability to others--- -----1 2 3 4 5

5. Instead of reading the newspaper, I get the news from TV or the radio----1 2 3 4 5

6. During college I struggled because of my disability------1 2 3 4 5

7. Because of my disability I ask for help from others-------------1 2 3 4 5
8. I avoid any reading task-------------------- 1 2 3 4 5

9. Because of my disability, I have sought out counseling ------1 2 3 4 5
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10.1 always use the computer when writing -------------- ----1 2 3 4 5

11.1 wish I had a better understanding of my disability------- ---1 2 3 4 5

12. I avoid writing checks -------- -------1 2 3 4 5
13.1 have specific strategies to cope with my disability----------1 2 3 4 5

14. I do not like to talk about my disability--------------1 2 3 4 5

'

15. I have to work much harder than other people do--------- -----1 2 3 4 5

16. I have asked my employer for help because of my disability---1 2 3 4 5

17. I often talk to family/friends about the struggles caused by my disability-----1 2 3 4 5

18.1 feel comfortable asking for extra help---

----1 2 3 4 5

19. I wish I did not have this disability----------------- -----------------1 2 3 4 5
20. I feel comfortable talking about my disability ---- --- ----1 2 3 4 5

21. I am knowledgeable about the law as it relates to disabilities------1 2 3 4 5
22. I often get directions mixed up, so I write them down--- 1 2 3 4 5

